State of California Department of Justice

eGambling Establishment Key

DIVISION OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408

Fax (916) 263-3403 faesimile

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Business and Professions Code section 19854 requires every gambling establishment key employee to apply for and
obtain a key employee license issued by the California Gambling Control Commission. Licenses issued to key
employees shall be for specified positions only, and shall be detailed on the endorsement described in Business and
Professions Code section 19851(b). The purpose of this Gambling Establishment Key Employee Supplemental
Background Investigation Information form is to obtain information from you that is necessary to determine whether
you meet the requirements for licensure under state law. By completing this form you are providing information that
will be used to make that determination.

You must provide truthful information in all your responses in this application. All answers to questions in this
application, and all supplemental documentation provided by you, will be subject to verification. Any misrepresentation
or failure to disclose information required on this application may constitute sufficient cause for denial or revocation.

Type, or print legibly in blue or black ink, all information requested on this application. If a question does not apply to
you, write “N/A” (Not Applicable). Applications not fully and accurately completed will be returned to the sender for

completion.

Please send your completed Gambling Establishment Key Employee Supplemental Background Investigation
Information form and Application (CGCC-031) to the California Gambling Control Commission at 2399 Gateway Oaks
Drive, Suite 100, Sacramento, CA 95833-4231. Include a background deposit fee as required in Title 11, California
Code of Regulations, section 2037.




Affix a
passport quality photograph
taken within the last 30 days
here

Applicant=s Full Name

Date of Photograph



A< SECTION 1 PERSONAL INFORMATION

1+ Full Name:
Last First Middle
City County State Country
Qtrant Ciats C. nt Qtnta Zin
Street City County te Zip
4 Talonhaone acidence: ( AY Rucinecg: AY
\v Py \/1\/}}11\}11\/ INCITUOCUTIUC \ } O TITCU IS \ ,
8- Driver License or Identification Card No./State Issued:
9. Eye Color: Hair Color: Weight: Height:

10- Distinguishing marks (scars, tattoos, etc.). Describe and indicate location:

Are you a United States citizen? O Yes O No If no, of what country are you a citizen?

Haklien-Alien Registration Number Ne=:

If naturalized, Certificate Number Ne=

Alien No—
AHCHTYO-

Date Naturalized (YYMMDD): Place




Do-vou-have anv lmmediate familvy mamhbharcwha wiarle in aamina ralatad nacitigne in tha aamina faai ity far which van ara caald ingemplovment2 DO Y HAVE

ANY FAMILY MEMBERS CURRENTLY WORKING IN ANY POSITION IN ANY GAMING FACILITY IN CALIFORNIA? 1 No O Yes

If yes, complete information below.

Name of family member Home address (number / street / apt) City STATE POSITION HELD
Zip
Dol ATIANCLID
NAME OF FAMILY MEMBER Home address (number / street / apt) City STATE POSITION HELD
Zip
RELATIONSHIP
——

G- SECTION 2: MARITAL STATYS INFORMATION

O Single O Married O Separated O Divorced O Widowed

2—Current Spouse nformation:
Full Name:

Maiden
Date of Birth: Place-of Birth:

Years of Marriage:

Vj
Emnlovar Occunation
Employet Oeceupation
Ctraat Cihv Ctata Zin
Street City State Zip
3. Former Marriage(s): Spouse OniA
' ' ' {From—To) Number
Name Date of Birth Years of Marriage







E. SECTION 5: MILITARY EXPERIENCE {ineclude copyof DD214)

+  Have you ever served in any armed forces: 0O Yes O No

If yes, attach a copy of your DD-214

Branch of Service Dates of Service (from/to)

Country of Service Rank at Separation Service Number

TVDC Of DiSCharHe: OENTRY LEVEL [JHONORABLE [JGENERAL [JOTHER THAN HONORABLE [1BAD CONDUCT [JDISHONORABLE

HAVE YOU EVER BEEN DISCIPLINED WHILE IN THE MILITARY ..eevveetteteeeteeeeeeeeeeeeeeeeeeeeeeeeeseeeneees OYES ONo
DID THIS RESULT IN A COURT MARTIAL? IF YES, PROVIDE DETAILS BELOW. .....eoveveeeeeeeeereenne. OYES ONo
Date MM/YY) Final Charge Court Location (City & State)

X Cour-ey d : : : rears- List all residences during
the last five years (most recent first, excluding current). Provide complete addresses (include markers such as Street,
Drive, Road, East, West, Etc. and Unit or Apartment Number). Do not use P.O. Boxes.

Month and Year | Eormer Address

(From-To) Street City County State Zip




H: SECTION 4: EXPERIENCE AND EMPLOYMENT -EMPLOYMENT

years: Beginning with your most current employment, list all jobs you have had including part-time,
temporary, self-employment, and volunteer activities, during the previous 10 years. Include periods of
unemployment and in the DUTIES/ASSIGNMENTS section, explain how you supported yourself while

unemployed.




Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title Deseription-of Duties ) ) Name of Supervisor /Contact Gambling
Duties/Assignments Number
Related?
Yes
No
Month and Year Name/Mailing Address/Telephone Number of Employer/ Business Reason for Leaving
(From-To)
Title Deseﬂp&eﬂ—ef—Dﬁﬂes . ) Name of Supervisor /Contact Gambling
Duties/Assignments Number
EE— Related?
Yes
No_
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title Deseription-of Duties ) ) Name of Supervisor /Contact Gambling
Duties/Assignments Number

Related ?

Yes

No

Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title Peseription-of Puties ) . Name of Supervisor /Contact Gambling
Duties/Assignments Number

Related?

DGC-APP.016A (Rev-09/04)



Yes

No
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title Pescription-of Puties ) . Name of Supervisor /Contact Gambling
Duties/Assignments Number
Related?
Yes
No
Month and Year Name/Mailing Address/Telephone Number of Employer/ Business Reason for Leaving
(From-To)
Title Deseﬂ-pﬁeﬂ—ef—D&Hes . . Name of Supervisor /Contact Gambllng
Duties/Assignments Number
Related?
Yes
No

£ SECTION 8: BUSINESS INTERESTS

fo 54 Oyears: List all businesses, such as
ed as an owner, officer, director, active shareholder,

partner or other similar capacity.

List all gambling related businesses with which you have been associated as an owner, officer, director, active
shareholder, partner, or other similar capacity within the last 10 years. Ineludesnvownershininats i
teibalmembershin—Attach additional sheets as necessary.

Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?

Owned




Dates of Involvement

Name/Mailing Address/Telephone Number of Business

Name of Corporation/Partnership

(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No

Dates of Involvement

Name/Mailing Address/Telephone Number of Business

Name of Corporation/Partnership

(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No

Dates of Involvement

Name/Mailing Address/Telephone Number of Business

Name of Corporation/Partnership

(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No

Dates of Involvement

(From-To)

Name/Mailing Address/Telephone Number of Business

Name of Corporation/Partnership

Capacity/Title

Primary Purpose of Business

Amount of Investment

% Ownership/# Shares
Owned

Gambling Related?




¥ SECTION 6: CRIMINAL HISTORY INFORMATION SONVACHONHIHGATON-AND-ARBITRATHON

+. Have you ever been convicted of a crime, pled guilty or pled nolo contendere (no contest) to a crime (other than a
vehicle code infraction)? Include any convictions reduced or expunged, unless the records have been sealed
pursuant to a court order. feleny? onvictions-dismissed-underPenal Code-section1203-4-must-be-disele

If yes, explain each incident

A) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

‘What crime(s) were you convicted of?

B) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?

C) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

‘What crime(s) were you convicted of?

D) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?

4. Have you ever engaged in bookmaking or other illegal gambling activities? 0O Yes O No




g
1q-

T o5, proviao ocomprotc aotarts:

1

de comnlete-deta
H—Y-e5;-proviae-comprete-actans:

de complete-deta

1
1

If Ves nrov
If Ves nrov



Name(s)of Plaintiff(s)-& Date State-orFederal
City, County-&
E; EI fenaant(s) Name(s)-of Filed Court-&-Case State Bispesition/Date
. . :
. . :

Name Home-

Business Telenhone N
Name Home-
Oeceupation/Employer Business Telephone Number
Name Home-
Oeceupation/Employer Business Telephone Number
Name Home-




BusinessTelephone Number

E—HIGENSING SECTION 7: OTHER LICENSING INFORMATION




HAVE YOU EVER HELD OR APPLIED FOR A PERMIT, LICENSE, OR CERTIFICATE RELATED TO GAMING?..........ccoiiiiiiiiiiiiin e O YEs O nNo



IF YES, LIST BELOW ANY LICENSING OR REGULATORY AGENCY (TRIBAL, STATE, OR LOCAL) TO WHICH YOU HAVE APPLIED FOR A LICENSE, PERMIT OR
CERTIFICATE RELATED TO GAMING ACTIVITIES OR LOTTERY, WHETHER OR NOT SUCH LICENSE, PERMIT, OR CERTIFICATE WAS GRANTED (INCLUDE ANY
APPLICATIONS DENIED, WITHDRAWN, AND/OR PENDING).

A) LICENSE/PERMIT/CERTIFICATE # TYPE OF APPLICATION DATES HELD (MM/YYYY) ISSUING AGENCY
FROM: TO:
CITY, COUNTY, STATE ACTION TAKEN GAMING ESTABLISHMENT/TRIBE/THIRD PARTY PROVIDER
B) LICENSE/PERMIT/CERTIFICATE # TYPE OF APPLICATION DATES HELD (MM/YYYY) ISSUING AGENCY
FROM: TO:

CITY, COUNTY, STATE

ACTION TAKEN GAMING ESTABLISHMENT/TRIBE/THIRD PARTY PROVIDER

HAVE YOU EVER HELD OR APPLIED FOR A PRIVILEGED REGISTRATION, PROFESSIONAL LICENSE, CERTIFICATE OR CREDENTIAL NOT RELATED TO GAMING?... D YES [INO

IF YES, LIST BELOW ANY LICENSING OR REGULATORY AGENCY TO WHICH YOU HAVE APPLIED FOR A LICENSE, REGISTRATION, CERTIFICATE OR CREDENTIAL
NOT RELATED TO GAMING ACTIVITIES OR LOTTERY, WHETHER OR NOT SUCH LICENSE, REGISTRATION, CERTIFICATE OR CREDENTIAL WAS ISSUED (INCLUDE
ANY APPLICATIONS DENIED, WITHDRAWN, AND/OR PENDING).

TYPE OF LICENSE #

LICENSING AGENCY/JURISDICTION LICENSE NUMBER

APPROVED/DENIED/

DATES HELD OR DATE AND REASON FOR DENIAL
SURRENDERED

OR SURRENDER
FROM: TO:
TYPE OF LICENSE # LICENSING AGENCY/JURISDICTION LICENSE NUMBER APPROVED/DENIED/ DATES HELD OR DATE AND REASON FOR DENIAL
SURRENDERED OR SURRENDER

FROM: TO:

PARTH--PERSONALFINANCIALINFORMATION

SECTION 9: FINANCIAL HISTORY INFORMATION

A= Have you filed bankruptcy within the last 10 years? [ Yes

O No

N a¥a NN OF- O\

—OF-OW 3-€0 ion-withi Dy 2 Have you had a judgment or lien
filed against you in the last 10 years? O Yes O No

If Yes, explain each incident and give court name and address provide-complete-details:

Have you every been a party to any litigation or

arbitration?

OYes 0O No

If Yes, provide the names of those involved, the dates filed, the court case number and location, and the
disposition date complete-details:

B-—Do you own or control any assets e+habilities located outside the United States? O Yes O No

If Yes, provide complete details below:




E Last federal taxretrnwvas led-on or-the
TSt TICOCatax T ota i was HiCa0o1t TOT o
MonthXear
Menth/Y-ear
taxw vear 20 at
taxyCar=v
Cits State
ity Otate
( I act qtate 1tncome tax retiirn ac filed on or-the
T =aSt Sttt O CTaXx ot S THO- O TOT—HC
Month/Vear
tax vear 20 at
taxyCdr—=9 at

H- SECTION 10: GROSS ANNUAL INCOME

Fype-of-thcome

(Cnrrent Annmal Grace Income

Rusiness Income (exnlain tvne of hnisiness)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimonv

Other (Specifv. i.e. Spousal Income)

Other (Specifv)

TOTAL GROSS INCOME

Do vou receive bonuses or profit sharing from vour current employer which are based on a percentage of the

gambling establishment revenue?

[l Yes [1 No

ofthisapplicatien-L IST THE VALUE OF ALL ASSETS, BOTH TANGIBLE AND INTANGIBLE. ALL ASSETS MUST BE FULLY
RRESPONDANCE

DESCRIBED ON THE

HEDULES.

Assets

*PURCHASE PRICE

CurrentMarket-\alue
CURRENT MARKET VALUE

(Cash (Foatal Eram-Schedunle- AMTOTAI FROM SCHEDLIIF (A) K
Stocks and Bonds (Fetal Erem-Sehedule-C)(TOTAL FROM SCHEDULE B) $




Accounts and Notes Receivable (Fotal From-Sehedule BYTOTAL FROM SCHEDULE C) $
Business Investments (Fotal-Erom-Schedule D) $
(TOTAL FROM SCHEDULE D) $

Real Estate (Fotal Erom-Sechedtle E)(TOTAL FROM SCHEDULE E) $ $
Other Assets (Fotal From-Sehedule F)(TOTAL FROM SCHEDULE F) $
TOTAL ASSETS $
F SECTION 12: STATEMENT OF LIABILITIES As-of: 20

=LIST THE VALUE OF ALL
YOUR LIABILITIES ALL LIABILITIES MUST BE FULLY DESCRIBED ON THE CORRESPONDING SCHEDULES IF APPLICABLE, ANY
DEBT INCURRED TO FINANCE THE TOTAL INVESTED IN THE GAMBLING ESTABLISHMENT SHOULD BE REFLECTED ON ONE
OF THE SCHEDULES LISTED BELOW.

Liabilities *INITIAL AMOUNT PresentBalance
PRESENT BALANCE

Accounts Payable (Fota $

eredit—ete-TOTAL FROM SCHEDULE G)

Taxes Payable (Tota $

Notes Payable (Fotal-Erom-Schedule D(TOTAL FROM SCHEDULE 1) $ $

Mortgages Payable (Fotal Erom-Sehedule H(TOTAL FROM SCHEDULE J) $ $

Contingent and Other Liabilities (Fotal- Erom-Sehedule I $

: -TOTAL FROM SCHEDULE K)
TOTAL LIABILITIES $
NOTE: ADDITIONA NANCIAL INFORMATION MAY BE REQUIRED BY THE D ON OF GAMBLING CONTRO



Section 13: Supporting Documentation Checklist

KEY EMPLOYEE APPLICANTS MUST INCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH THIS APPLICATION. ONLY DOCUMENTS THAT ARE DATED AND
SIGNED BY ALL PARTIES WILL BE ACCEPTED. FAILURE TO PROVIDE COMPLETED DOCUMENTS MAY RESULT IN A DENIAL OF YOUR LICENSE REQUEST.

[0 Taxreturns — signed copies of state and federal, both individual and business for the past three years, including all statements and attachments

Bank statements — copies of all personal and business accounts corresponding only to the most recent tax return

Investment account statements — copies for all accounts corresponding only to the most recent tax return

Naturalization certificate — if a naturalized citizen, a copy of your naturalization certificate

Request for Live Scan Service (BCIl 8016, Rev. 04-01)

Employment contract — copy

Local cardroom employee license, permit, badge, etc. — copy

Military form DD214, if applicable — copy

Alien registration, if applicable — copy

Bankruptcy court records, if applicable - copy

(o

Authorization to Release Information, DGC-APP. 006 (Rev. 85/6708/07)

I declare under penalty of perjury of the laws of the State of California that I have personally completed this form

and know that the contents thereof, and the information contained herein, including all corrections, changes and

other alterations, is true, accurate and complete, and that this declaration is executed by me

at on
City and State Date

PRINT FULL NAME SIGNATURE DATE




e Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., residences, employers, explanations to questions, etc.).
o Identify the corresponding question and specific item being referenced.





































mbling Establishment Key Empl

lemental Backgr

nd Investigation Information

Balance

523

llen

172

523

le”

llen

Signature of Preparer

Date

TOTAL*:

122




Li I k: n m | fun r other similar investments held or controlled.

Registered Owner |  Account Number Type Number of Shares or Current
lssuer L | (Note if stocks, bonds, mutual funds, etc. Units Market Value

e~

e

e’

e~

e

e’

TOTAL*:

e

*This total should match the corresponding total reported on page 7.

Signature of Preparer Date




List all loans, accounts, and notes receivable

Payment Amount
. Maturity Date & Payment Period Interest " )
Name & Address ot Debtor . (e.q.. Weekly ate Original Amount Unpaid Balance
Nam Addr f Debtor Date Acquired N receivabl 0. Weekl R riginal Amount npaid Balan
Monthly)
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL*:. | $
*This total should match the corresponding total reported on page 7.
Signature of Preparer Date




List any business investments in which any direct, indirect, or vested interest is held, along with the names of all individuals or entities who share a direct, indirect, vested or vested
interest. This should incl n limi joint ventur rtnershi limi liabiliti mpani n rporations.

Entity Name Type of Entity % Name in which hel QF?MQW ership W@W &D;i@;; Purchase Price Varioat Value
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL $ $

*This total should match the corresponding total reported on page 7.

Signature of Preparer Date




List any direct or indirect interest held in real property b¥ ¥ourself= your spouse, or your degendent children.

Address or Parcel Number & Location . — mgﬂgwnrhi Date of Purchase (Dieiuwmelg}, case)(inicate Purchase Pri .-

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

TOTAL®: | $

*This total should match the corresponding total reported on page 7.

Signature of Preparer Date




Li Il other .0., art collection in collection nti mobil

Type of Asset Description D f Purch Purchase Pri Current Market Value
TOTAL $

*This total should match the corresponding total reported on page 7.

Signature of Preparer Date




Payment Amount &

lle”

*This total should match the corresponding total reported on page 7.

Signature of Preparer

Date

TOTAL*:

172




List all ungaid and estimated taxes.

Taxing Authority Payment Amount
- . & Payment Period - . . .
@w. = Related Tax Period (e.g., Weekly Original Amount Eines, Penalties & Interest Unpaid Balance
Revenue Service/Board of Equalization, &fc.) Monthly, etc)
$
$
$
$
$
$
$
$
TOTAL*: $
*This total should match the corresponding total reported on page 7.
Signature of Preparer Date




Payment Amount iginal N
. . erglng g;g
Name & Address of Creditor Date Incurred Collateral & Payment Period (e.g., Weekly, Amount
Monthly, etc.) =
*This total should match the corresponding total reported on page 7.
Signature of Preparer Date

TOTAL*:




mbling Establishment Key Empl lemental Background Investigation Information
SCHEDULE J - LIABILITIES
Mortgages Payable
List all mortgages or liens on real estate.
Hame & Address of Sredilor Addtess orParce Mumberand | pate incurred | - Interest Rate & Payment Peiog oginalloan | ynpaid Balance
LOUNLNURIDET — .. Weekly, Monthl A —

. s
$ $
$ $
$ $
$ $
$ $
$ $
$ $

TOTAL*: | $

Signature of Preparer

Date




List any other indebtedness or Iiabilit¥ e.g. co-signer on a loan Qending Iitigation: child support, alim0n¥ etc.

Name and Addr f Creditor Date Incurr Collateral f Liability an g%wgm ent Period méﬁ Original Amount Unpaid Balance
A Number | (e.q.. Weekly, Monthly, etc.) =

$ $
$ $
$ $
$ $
$ 3
$ $
$ $
$ $

TOTAL*: | $

Signature of Preparer Date




20

NData-

L=4 =19 vy

Sianatura
Vlwl TATUT U
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